Sir, In their article, 'Bilateral adrenal lymphoma presenting as Addison's disease',' Dr Pagliuca and associates state that: 'presentation of lymphoma with the clinical and biochemical features of Addison's disease ... has only been reported once. ' The fact is that at least 8 such cases A 68 year old woman was given courses of amoxycillin, clindamycin and flucloxacillin for a dental abscess. She developed frequent watery bowel motions for which she was prescribed loperamide 2 mg eight hourly. The diarrhoea eased but after 2 weeks' treatment, she started to vomit repeatedly and became dehydrated and confused, requiring hospital admission. She was pyrexial, and had a soft, distended abdomen. X-ray showed dilatation (> 10 cm) ofthe transverse and descending colon. A toxic megacolon was diagnosed. Sigmoidoscopy showed inflamed rectal mucosa but no pseudomembrane. A cytopathogenic toxin, neutralized by Cl. sordelli antitoxin, was found in the faeces, which also grew Cl. difficile. She was treated with intravenous fluids and metronidazole, and later with vancomycin by nasogastric tube and sigmoidoscopic decompression of the colon. Despite 3 days' intensive medical therapy, the abdomen became more distended and signs of peritoneal irritation developed. A laparotomy was performed, but no colonic perforation was found, and the colon was decompressed by a transverse colostomy. After this, she improved steadily and made a full recovery. The 
